THIS was the boy shown at the last meeting.' Intratracheal and extratracheal (tracheotomy wound) masses had since been removed and were now shown.
Papillomata of Larynx from a Boy aged 6. By HERBERT TILLEY, F.R.C.S. THIS was the boy shown at the last meeting.' Intratracheal and extratracheal (tracheotomy wound) masses had since been removed and were now shown.
DISCUSSION.
The PRESIDENT said he once had a case at the hospital, a child, from whose larynx he removed a papilloma, yet in whom dyspncea persisted. He therefore did tracheotomy, and then found a large papillomatous mass in the trachea, the removal of which was followed by the restoration of normal breathing.
Mr. TILLEY replied that the tracheotomy-tube was now out, the papillomata showed no signs of recurrence, and the child was now breathing through the larynx. If it had not been for the intratracheal mass he could have removed all the papillomata per vias natutrales by the direct method. I Proceedings, p. 97.
A Vulsellum-catch Forceps for Firmly Securing Submerged Tonsils in the Operation for their More Efficient Removal.
By HERBERT TILLEY, F.R.C.S.
Mr. TILLEY said that the objection which had been raised against the forceps was that one was apt to get out pieces of tonsil, and that the capsule was not entered. He had brought some specimens of tonsils removed that day in which a large portion of the capsule could be seen.
Dr. JOBSON HORNE exhibited a pair of forceps which he had had by him for very many years, but which he had seldom used, for a similar purpose. He claimed no originality in the instrument, which was an old Army bulletextraction forceps. He could not claim originality, the instrument was registered; but he could claim gratification upon reading a paper on "Some Points in the Anatomy and Surgery of the Tonsils" (contributed to the Section of Laryngology of the British Medical Association at Sheffield in 1908 by a colieague in New Zealand, so that there had been no collusion) to find that Dr. James Hardie Neil used a pair of forceps, bearing the same registeredc number, to retract the pillar of the fauces in removing tonsils.' He (Dr. Horne) referred to this instrument partly to illustrate how, in the absence of a special instrument, an obsolete surgical instrument could be turned to some account, and partly to caution those not constantly removing tonsils against exercising traction upon a tonsil with a view of its removal by guillotine or bistoury. Cases dealt with in that way were liable to cause troublesome bleeding and were best dealt with differently.
Dr. DONELAN said that several years ago an American colleague operated on a case of enlarged tonsils in New Orleans, and in using a vulsellum drew a large artery into the guillotine and cut it. The bleeding was so profuse that the common carotid had to be tied in the neck before it could be arrested. It had been suggested that the internal carotid itself had been injured. Dr. Donelan thought some cases had been recorded in which the internal carotid had been wounded by a tonsil guillotine owing to too energetic pressure from outside.
Dr. FITZGERALD POWELL said, when these rare cases of severe hamorrhage after tonsillotomy were quoted, one was apt to lose sight of the conditions which determined the bleeding, such as the constitutional state of the patient and alterations in the size of the blood-vessels, as in the case of an abnormally large artery to the tonsil. In these circumstances the bleeding was just as likely to be brought about whether a bistoury, a guillotine, or any other instrument was used.
Mr. CLAYTON Fox agreed that the teeth of the forceps shown were too small, and that the growth was liable to give way when traction was made. It was not unattended with danger, and traction towards the middle line rendered the vessels liable to be divided. He had not found it necessary even to steady the tonsils. He had always freed the tonsils from the anterior pillar, which was the obstacle to the tonsil obtaining a free position. The instrument was likely to be successful only in the hands of skilful men.
Mr. STUART-LOW said that he did not see the necessity for the instrument; he considered that it was a return to an obsolete method of operating. For the younger class of patients no other instrument than the guillotine was required in skilful hands, and in adults, unless the tonsil was deeply seated, no method could be better than enucleation.
Dr. SCANES SPICER said he did not think the grip part of the forceps was large enough. For twenty years he had used something like the instrument that Dr. Jobson Horne had shown. With his bigger instrument he pulled the tonsil out, and it was important to do so before cutting or snaring.
Dr. W. HILL thought Mr. Tilley's instrument could be improved upon at the grip end; he had had some forceps made on the principle of the eagle's claw for pulling out the tonsils, and he thought it would be found that they did not tear through the tissue like a small-toothed instrument. The other arrangement of the instrument was excellent, and was a great improvement on the scissors-like handle usually employed.
Tilley: A Vulsellum-catch Forceps
Dr. DAN MCKENZIE agreed as to the probable usefulness of the handle, and he also approved of the close-toothed end. At the same time he had found that when the teeth were close together the tonsillar tissue resisted the closure of the forceps, and, besides, when the tonsil was freed from its attachments it sometimes slipped from the forceps and the grip was lost. If, on the other hand, the forceps were like an eagle's claw, with widely separated teeth, the teeth tore through the friable tonsillar tissue. Whatever forceps were used it was necessary to avoid dragging too much on the tonsil, because with any vulsellum one could, by pulling too hard, tear the tonsillar tissue. He did not think there had been an authoritative pronouncement in this country with regard to the position of the operation of enucleation of the tonsil, although abroad, particularly in America, it had come into popular vogue and had been the subject of several interesting discussions. There was no doubt that enucleation was, to a certain extent, employed in this country, but it had not so far received much prominence in the Proceedings of the Section.
Dr. PETERS asked whether the tonsils were dissected out with the assistance of the vulsellum, or so dissected out and then removed with the guillotine. He asked how the forceps compared with the blunt conchotome.
The PRESIDENT said that one of the greatest advantages was that with this instrument one could pass the ring of the guillotine or snare over the tonsil more easily than if it had a handle.
Mr. HERBERT TILLEY, in reply, said the chief objections which had been raised against the instrument were made by those who had not used it. In the case of tonsillectomy the question was where the blood usually came from in post-operative hbemorrhage. It came from low down on the posterior pillar of the fauces. If that were cut with the guillotine, or with a blunted hernia knife or a scalpel, there would be bleeding. Therefore the first essential for anyone who was operating onthe tonsil was that he should have some fairly accurate knowledge of where the vessels of the tonsil were situated. If one fixed the tonsil with the vulsellum and drew it forwards and upwards, one saw the posterior pillar and could detach it from the gland substance. Then there would be no severe haemorrhage. He could assure members that the forceps he showed them would grip the tonsil quite well, and not let it slip. It was because he had wanted forceps for this purpose that he conceived the idea of having several small claws, which would grip tighter than two larger claws. He had tried the latter type, but they were not successful. With regard to the question of the security of grip, all he could say was that he would invite anyone to use the forceps for a case of tonsillectomy which they might be contemplating. If they would accept the loan of his forceps he was quite sure that their doubts as to the capacity of the instrument for gripping and holding the tonsil would be dispelled, and the tonsil could be removed quite cleanly. The particular advantage of these forceps was that one had not to let the tonsil go when it had been loosened in the capsule, as was necessary when using the vulsellum with scissor lhandles.
